V iolence is a pervasive public health problem in United States' society. More than 21,000 homicides occur each year, with over 750 committed at the workplace (Hammett, 1992) . From 1980 to 1989, homicide was the third leading cause of death at work (National Institute for Occupational Safety and Health [NIOSH], 1993a) ; in 1992 and 1993, it was the second leading cause of death at work in the United States (Bureau of Labor Statistics [BLS], 1993; 1994a; 1995) . Workplace homicide represents only the "tip of the iceberg," with workplace violence a much more common experience.
Although the Occupational Health and Safety Administration (OSHA) is reviewing the possibility of standards or guidelines specific to workplace violence, none are currently in place.
California OSHA is the first state program to introduce standards specific to workplace violence (Ketter, 1994) .
All Americans expect that their workplaces are safe. One reason for this expectation is the Occupational Safety and Health Act of 1970, a statute mandating the safety of all workplaces. However, the growing incidence of violence in the workplace makes going to work a risky venture and has resulted in an increased sense of worker vulnerability. In addition, workplace violence often causes great financial and social costs to the employer, employees, families, and stockholders.
DEFINITIONS OF VIOLENCE
One of the issues to address in the study of workplace violence is a defi-nition of "violence." Many violent acts may not be viewed or reported as violence. An examination of research on workplace violence reveals the lack of a standard definition for violence.
A Northwestern National Life study (1993) included harassment, threats, and physical assaults in its definition of workplace violence. Physical assaults may or may not result in physical harm or death . Harassment is defined as "the act of someone creating a hostile work environment through unwelcome words, actions, or physical contact not resulting in physical harm ." Threat is defined as an "expression of an intent to cause physical harm," and a physical attack as "aggression resulting in a physical assault with or without the use of a weapon" (Northwestern National Life, 1993) . sons, many incidents of violence are not reported. For example, a study of assaults on health care workers found that underreporting occurs frequently. The reasons for underreporting include beliefs that assaults are part of the job, that incidents should only be reported if severe, or that such assaults are due to poor job performance (Lanza, 1985; .
One sur vey (Northwestern National Life, 1993) found that many employees did not report harassment, attacks, and threat incidents. Fiftyeight percent of employees did not report harassments, 43% of employees did not report threats, and 24% did not report attacks. Reasons for not reporting the event were not provided in the report. Documentati on on workers' compensation claims has been found to greatly underestim ate the number of violent attacks in the workplace. In addition, because OSHA does not regulate workplaces with fewer than 10 employees, many workplace assaults are not recorded .
Each year nearly I million persons are victims of crime while working . Workplace violence victims account for 15% of the 6.5 million violent acts experienced by Americans 12 years of age and older. Of these victimizations, 160,000 result in injuries (U.S. Department of Justice, 1994).
The Bureau of Labor Statistics (l994b) found that, in 1992, a total of 22,396 non-fatal cases of violent acts were reported in private industry. Women represented 56% of the total cases. Only 10% of these non-fatal acts were the result of stabbings or shootings. There were 10,425 cases of hitting, kicking, and beat ing . Squeezing, pinching , scratching, and twisting accounted for 2,457 cases of OCTOBER 1995, VOL. 43, NO.10 
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the violent acts. A category entitled "other specified acts," which included rape and threats, accounted for 5,157 cases.
CATEGORIES OF WORKPLACE VIOLENCE
Violence can be classified in five general categorie s, including robbery, acts against law enforcement and security officers, domestic or spouse related, employer directed, and terrorism or hate crimes. More than half of the workplace homicides are believed to be due to robbery or other commercial type crime (Kinney, 1993) . In 1994, 76% of workplace homicide s were related to robbery and other crim es (BLS, 1995) .
More than I(){) law enforcement officers and 100 security officers are murdered each year in the line of duty. Although homicide to police officers is believed to be declining, homicide to security officers is increasing (Kinney, 1993) .
Domestic violence occurs when an estranged spouse or partner goes to the workplace to attack. Victims of an attack may include spouses, former spouses, and girlfriends, for example. Many of these victims are women who have experienced "stalking" prior to the attack. It is estimated that about 30 workplace homicides each year result from domestic violence (Kinney, 1993) . In 1993, approxi mately 39 death s resulted from confrontations with personal acquaintances and in 1994, there were approximately 43 deaths (BLS, 1994a; 1995) .
Emplo yer directed violence is aimed at former or current coworkers, supervisors, or managers. Employer directed violence includes workers assaulting fellow workers, former employees "getting back" at supervisors or fellow employees, or customers assaultin g employees. This type of violence can occur many months after an employee has been laid off or terminated. Such events are extremely traumatic to a workplace, with adverse effects lasting many months after the incident. It is estimated that employer directed homicide has at least doubled since 1989 (Kinney, 1993) . There were 90 deaths resulting from business related confrontations in 1993 and 96 deaths in 1994 (BLS, 1994a; BLS, 1995) . In 1992, there were 90 homicides resulting from business related confrontations (BLS, I 994a). Because of the growing incidence and interest in employer directed violence, further discussion will appear later in this article.
The last type of violence is terrorism or hate crimes. The World Trade Center bombing in 1993 and the Oklahoma bombing in 1995 are recent examples of terroristic violence. There is concern that this type of violence will increase in the future. Terroristic violence is the result of random behaviors and can rarely be predicted or prevented (Kinney, 1993) .
SIGNIFICANCE OF WORKPLACE VIOLENCE
Workplace violence can seriously impact both the employer and the employees. The effects can include varying financial costs for medical and psychological care, prop ert y damage, decre ased produ ctivity, increased security, litigation, OSHA penalties, and increased workers' co mpensation and per sonnel changes . Decreased productivity can result from decreased morale, absenteeism, increased turnover, pervasive anxiety, and labor management disputes. The company can remain in a crisis state for several months, rather than in the usual profit making mode of operation (Kinney, 1993) . In addition, there are social costs to both the families of the victims and company investors. Kinney (1993) estimates there were at least 1I 1,000 incidents of workplace violence in 1992. Employers and others incurred $4.2 billion to pay for the effects of violent acts. Not included in these costs are the losses that result from emotional consequences.
Crime victimizations in the workplace account for approximately 1,751,000 lost work days each year. Lost work days result in an average of $55 million per year in lost wages, not including sick leave (U.S. Department of Justice, 1994).
WORKPLACE HOMICIDE
Several studies conducted at the state and national level describe the epidemiology of workplace homicide. This research incorporated data from a variety of sources, including the National Traumatic Surveillance Data ( ies used one or more of the above sources from individual states.
Incidence and Rates
Approximately 7,000 to 11,500 Americans die each year of work related injuries. Of these deaths, 800 to 1,400 are due to homicide (CDC, 1987) . There were 1,004 workplace homicides in 1992, 1,074 in 1993, and 1,071 in 1994 (BLS, 1993; 1995) . Homicides accounted for 17% of the fatalities in 1993 and 16% in 1994 (BLS, 1993; 1994a; 1995) . In 1993, homicides accounted for 17% of the work related fatalities (BLS, 1994a) .
Homicide accounts for 12% to 17% of occupational fatalities for both males and females (.17/100,000 workers to 1.5/100,000 workers). Among male workers, the range was II % to 17% (1.711 00,000 workers to 2.2311 00,000 workers) and for female workers an astounding 39% to 57% (.3/100,000 workers to .7/100,000) of all workplace fatalities. As a result, homicide is the third leading cause of workplace injury fatalities for men and the leading cause of workplace injury fatalities for women. Liss (1990) reported much lower homicide rates in Canadian workers.
Overall, workplace homicide represented only 4% of injury fatalities (.05 per 100,000 female workers and .26 per 100,000 male workers).
The Victim
Although homicide represents the leading cause of occupational injury fatality for women, more men have actually been murdered at the worksite. In general, women are less likely to die from workplace injuries. In proportion to all workplace injury fatalities for women, the homicide rate is higher than any other cause of workplace injury death.
Age is in important factor in workplace homicide . With the exception of Kraus (1987), researchers have found that workers over 65 years of age are at greatest risk. Women 65 years and older have an annual homicide rate of 11.3 per 1,000,000 workers, 2.8 times the rate found for the average incidence of all workplace homicides in women (Bell, 1991) . Kraus (1987) , who excluded individuals over 65 years from his research, found the highest homicide rates in the 30 to 64 year age group.
Type of occupation is an important factor in workplace homicide, with several occupational groups representing greater risk. Sales and service occupations have the highest homicide rates. Other high risk groups include managers/supervisors , laborers, and transport personnel (Bell, 1991; BLS, 1994a; 1995; Castillo, 1994; Kraus, 1987; Liss, 1990 ; NIOSH I993b). Specific occupations with higher rates include sheriffs and bailiffs (annualized incidence rate of 44.4 per 100,000 male workers), taxicab drivers (36.9 per 100,000 male workers). and garage and service station workers (11.4 per 100,000 male workers). Stock handlers and baggers also have high rates, with 11.0 homicides per 100.000 male workers (Davis, 1987a) . Davis (1987b) reported minimal differences among victims ' race. NTOF data indicate that African American women have a 1.8 times greater risk than white women (Bell. 1991 ) . In 1993, 65% of homicides occurred in whites, 16% in African Americans, 17% in Hispanics, 11% in Asians, and 8% in others (BLS, 1994a ). Yet, African Americans make up only 10%, and Hispanics 3%, of the total labor force. This discrepancy is explained by the fact that high risk occupations are disproportionately represented by minorities (BLS, 1994a) .
Weapons and Environments
Guns are the most commonly used weapons in workplace homicide. In 1994, 86% of homicides were due to shootings compared to 6% due to stabbings and 4% due to beatings (BLS, 1995) . The use of guns as murder weapons ranges from 39% (Sniezek, 1989) to 84% (Davis, 1987a) of the time. Handguns are the most commonly used firearm, and shotguns, although used much less frequently, are the second most commonly used firearm.
The second most commonly used weapons are cutting and piercing instruments used for stabbing or slashing. Two other methods of homicide include choking and asphyxiation by hands or other materials, and instruments used to inflict death by blunt trauma. Although firearms accounted for the largest percentage OCTOBER 1995, VOL. 43. NO.1 0 CE ARTICLE of homicide deaths. women are six times more likely than men to be killed by strangulation (Castillo, 1994) . Older women are more likely to be stabbed than shot (Bell, 1991) .
Environment consists of all the external conditions and influences on the host and the perpetrator, including the physical, socioeconomic, and biologic environments which act as risk factors for workplace homicides. On a global level, some experts point to societal issues as major risk factors for violence and homicides. These factors include economics. racial disharmony, family instabilities, and population density.
The availability of guns in the United States is considered a significant risk factor for homicide. Liss ( 1990) found homicide rates in Canada to be one eighth of the United States rates . The lower Canadian homicide rate may be related to a much lower incidence of gun ownership .
The presence of cash and the transference of money are associated with workplace homicides. Other physical risk factors include workplaces with poor lighting, easy entry and escape routes and poor visibility of cash registers and shops to the public (Erickson, 1980) . Psychosocial risk factors of the assailant can affect the risk of homicide. Assailants in violent robbery crimes are often male and young, with a history of violence or a lack of ability to control violent tendencies. Such individuals may become violent when they feel they have lost control of a situation or are provoked by a victim who challenges them with insults or physical aggression . Studies have shown that assailants often use alcohol or drugs prior to a murder (Davis, 1987a ). In addition, most murders occurring with robbery usually involve situations where the assailant and victim are strangers, whereas workplace homicides not involving robbery usually occur when the assailant knows the victim (Erickson, 1980) . It is unlikely someone will be killed at work by a stranger unless employed at a high risk job.
Place and Time
Some industries consistently demonstrate high rates of homicide. Retail trade overwhelmingly has the highest number of workplace homicide s (Bell, 1991; BLS, 1995; Castillo, 1994; Davis, 1987a; 1987b; Kraus, 1987; NIOSH, 1993b) . Rates for retail industry range from 36% to 41% of occupational homicide fatalities (1.7 to 5.3 per 100,000 workers). Specifically, rates are high for people working in gasoline stations, food and bakery stores, and eating and drinking establishments.
Other industries with high rates of homicide include transportation. communication , and public utilities; public administration; and services (Bell, 1991; BLS, 1995; Castillo , 1994; Davis, 1987a; Kraus, 1987; Liss, 1990; NIOSH, 1993b) . Males employed in taxicab service industries are found to have a homicide rate of 78.2 per 100,000 workers (Davis, 1987a) . The significance of this rate is demonstrated when compared to prison homicide rates of 54 per 100,000 inmates in federal prisons and 74 per 100,000 inmates in state prisons (Dietz, 1987) . In the personal services industry, hotels, motels, and lodging places are high risk places to work (Davis, 1987a) .
One study documents geographic location as a risk factor for homicide . Forty-nine percent of occupational homicide deaths occurred in the southern region of the United States (1.42 per 100,000 workers ), with 24% in the west ( 1.1 211 00,000 workers), 18% in the north central, and 8% in the northeast (Castillo, 1994) . Eighty percent of workplace homicides occur in metropolitan areas, compared to only 15% in rural areas (BLS, 1994a) . Risk factors also relate to time of day when workplace homicides more commonly occur. The highest risk for both men and women occurs between 4:00 p.m. and midnight (Davis, 1987a; 1987b; Sniezek, 1989) . Castillo (1994) reported the hours with the highest rate to be between 10:00 p.m. and 12:59 a.m., while Kraus (1987) reported similar results, with the highest rate occurring between 3:00 p.m. and 3:00 a.m.
EMPLOYER DIRECTED VIOLENCE
According to a recent study, workplace violence is so common in United States' workplaces that one of every four full time workers has experienced harassment, threats, or attacks during the previous year. In addition, the majority of victims stated that they experienced psychological distre ss after the incident, resulting in decreased work productivity. Most harassment is done by coworkers or bosses, whereas most attacks are by customers. Employees cited contributing factors to workplace violence as layoffs, poor economy, and substance abuse. Employees believe that preventive programs and efforts to improve interpersonal communication at work would help lower the risk of violence 540 CE ARTIC LE Experts suggest that the greatest risk factor for violent behavior is being terminated from a job. (Northwestern National Life, 1993) .
Employer directed workplace violence differs from other forms of workplace violence-often a unique sequence or history of events occurs before a serious incident. For example, with a disgruntled or paranoid worker, the workplace violence sequence often begins with an acute or chronic experience, leaving the perpetrator with the belief that the situation is unsolvable. This emotional state creates extreme tension and panic in the individual. The event that triggers this state can be a one time event, such as a layoff or a series of events over a period of time. The employee may feel, for example, that reprimands or poor job evaluations are unfair. The individual projects the responsibility for his tension onto the situation and begins to blame others for his unsolvable state. At some point, the individual conceives that a violent act is the "only way out" and, after a period of time, acts out the behavior (Kinney, 1993) .
Violent events, such as those described above, represent situations that often can be predicted and prevented. The perpetrators often tell others of their intent to harm. The characteristics of these workers are often different than for those who commit robbery related homicide.
Many employer directed perpetrators are white males who have few social supports, are preoccupied with weapons, and tend to blame others for their problems.
These individuals tend to identify intensely with their jobs and, when threatened with losing their job , often respond in a violent manner. In fact, experts suggest that the greatest risk factor for violent behavior is being terminated from a job. An example is a former employee who, in 1991, killed two supervisors he believed were responsible for his firing at the Elgar Corporation. In 1992, a former employee of the General Dynamics Company murdered a labor negotiator and attempted to murder a supervisor after he was fired. Since 1986, the United States Postal Service has lost 38 employees as a result of violence by disgruntled employees (Solomon, 1993) .
Physical assaults and homicide are serious workplace concerns, requiring intensive prevention efforts. Harassment and threats, which are more common types of violence, often receive less attention from the public health community. Yet these forms of workplace violence represent a significant source of psychosocial problems for workers and economic losses for the employer.
IMPLICATIONS FOR EMPLOYERS
NIOSH recommends that OSHA consider specific regulations for workplace violence, while continuing to use the General Duty Clause to protect workers from violent crime. The OSHA General Duty Clause requires employers to provide workers with a safe workplace (NIOSH, 1992) .
Employers need to protect employees, not only because they are concerned for employee well being, but because of the cost implications which result from workplace violence. In addition, state and OSHA regulations will make unsafe conditions a costly liability for employers. The employer must recognize occupations, environments, and situations that place employees at risk for violence and develop preventive methods.
PREVENTION OF WORKPLACE VIOLENCE
Six characteristics placing work environments at risk for employer directed violence include chronic labor/management disputes; numerous employee grievances; a large number of injury claims, especially psychological; understaffing and extreme overtime; a high number of stressed personnel; and authoritarian management style (Kinney, 1993) . Many experts believe that employers can reduce risk, making workplaces safer.
Prevention efforts include training employees to handle potentially violent situations, while at the same time designing the environment to deter crime. Research has shown that training health care staff to manage assaultive patient behavior can reduce injury from such events (Carmel, 1990; Infantino, 1985 (Northwestern National Life, 1993) .
In addition, companies also should have threat assessment teams to investigate and determine the proper management of threats (Kinney, 1993) . Monohan (1990) described three activities that may help reduce employee exposure to violence from other employees. Workplaces should have a written policy that states the "chain of command" for the purpose of communicating violent threats (Monohan, 1990) . Employees and supervisors should know whom to contact in management regarding employee threats. Management should know which persons in employee health services or human resources could be of assistance in determining the credibility of the threats. Employee health services and human resources need to be aware of outside experts to contact for advice during non-crisis and crisis situations.
It is important that the violence policy also clearly communicates that "threats, harassment, and physical assaults will not be tolerated on any level" and the specific consequences of such behavior. Employees should be required to sign a statement that acknowledges they have read the company's violence policy and understand what types of behavior are considered to be harassments, threats, and assaults. The policy also should express explicitly the company's disciplinary responses (e.g., suspension or termination) to violent behavior.
It is especially important that managers and occupational health professionals set limits with potentially violent employees by letting them know what is acceptable behavior in the workplace and the consequences of inappropriate, aggressive behavior. Employees also can be helped to explore the meaning of their behavior and explore possible alternatives to aggressive behavior. Monohan (1990) suggested the use of written guidelines which describe the termination and grievances process. It is critical that guidelines be in writing to help determine when to recommend voluntary treatment, when to consider involuntary treatment, when to warn the potential victims, and when to call the police. Finally, Monohan (1990) recommended that cases of violent employee attacks need to be recorded, studied, and published so that a body of knowledge is developed about workplace violence.
One of the most significant challenges related to workplace violence is the need for management and employee health services to assess and recognize potential violence by a worker (Boxer, 1993) . Potenti ally violent workers often see the employer as the source of their problems. Along with the presence of a paranoid worker and recent loss of employment, other risk factors associated with this specific type of workplace violence include the use of alcohol and drugs, use/availability of weapons, existence of a victim, and poor impulse control or ego dysfunction. Other situation s that require attention are when an employee reacts poorly to performance appraisals, brags about previous workplace incidents, or goes to extremes in arguing a point with a manager or fellow employee. Any subjective uneasiness on the part of the manager or health care professional should serve as an alert for careful assessment and possible intervention (Steadman, 1986) .
Some killers let others know of their intention to murder. In 1989, a former employee of the Standard Gravure Co., in Louisville, Kentucky, confided in a coworker that he was going to kill fellow employees. However, the threats were not acted upon by management, resulting in eight employee deaths and 12 employee injuries. When managers are made aware of threats, action must be taken to protect other workers (Kuzmits, 1990) . Failure to do so could result in OSHA penalties and/or litigation.
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Workplace violence prevention is a new area of concern for workplaces.
The United States Postal Service has conducted focus groups with employees to encourage employee input and increase employees' feelings of control. In addition, more effort has been made to hire managers with advanced communication skills (Solomon, J., & King, P. Waging war in the workplace. Newswe ek. July 19, 1993, pp. 30-34.) 
THE OCCUPATIONAL HEALTH NURSE'S ROLE
Focus group meetings on workplace violence conducted with occupational health professionals revealed that health care professionals view violence as a problem of increasing concern at their workplaces. Most focus group participants be-lieved that they were experiencing an increased number of threats and assaults. Participants cited causes of workplace violence as layoffs, autocratic management style, poor economy, drug and alcohol abuse, decreased morality, and societal violence.
Some of the occupational health profes sional s expre ssed concerns about personal susceptibility to workplace violence. Reasons identified for perceived susceptibility included job related functions, such as emergency response, disability and physical evaluations, referrals from supervisors to evaluate employees, and working with large numbers of temporary employees with whom drug screenings are involved. The occupational health group also expressed a concern about the increase in domestic incidents at their worksites. Some were concerned about disgruntled workers in a worksite with an autocratic management style.
Many of the professionals believed they have a role in preventing workplace violence; yet, the overwhelming majority stated that neither they nor their companies had initiated educational programs or developed policies and procedures related to workplace violence. Most participants stated that, although threats should be taken seriously, threats are often ignored in their workplaces (Gates, 1995) .
The occupational health nurse's responsibilities include primary, secondary, and tertiary prevention interventions for workplace health and safety concerns. Standards of practice for occupational health nurses include education/training about health and safety needs (American Association of Occupational Health Nurses, 1994). Workplace violence prevention is a new area of concern for workplaces.
Occupational health nurses are in an ideal situation to implement prevention strategies. For example, occupational health nurses often function as a link between management and employees, thus having direct contact with both. In addition, as an integral part of the team of health and safety professionals, occupational health nurses are frequently called upon for their expertise on health and safety issues (Olsen, 1994) .
Because of role responsibilities and close interaction with employees, occupational health nurses may perceive they are at an increased risk for personal violence (Gates, 1995) . In addition, they may be called on to assist or provide advice when others are dealing with difficult, disgruntled, or paranoid employees or customers. Occupational health nurses are often part of the emergency response team, requiring their presence at all workplace emergencies.
Suggestions for occupational health nurses in dealing with a potentially threatening situation include taking all threats seriously and reporting them immediately to security and management, assessing the situation, and attempting to calm the employee. All threats must be acknowledged as potentially serious and be investigated as such.
In assessing the situation, the nurse needs to be able to recognize signs of aggression and be able to think proactively, not simply react to the situation. The nurse should assess the surroundings and be aware of access to available colleagues, security, escape routes, and "panic" buttons. The nurse should maintain proximity to a door or exit, if at all possible. It is important to consider the employee 's drug, alcohol, and psychiatric history.
The nurse should be aware of the effects of voice and body language and use de-escalation techniques to decrease tension. For example, it is often helpful to move the potentially violent employee to a safe, quiet place and use a calm, yet assertive approach. A threatening environment may be reduced by staying out of reach of the person, maintaining arms in a loose, hanging style, and using OCTOBER 1995, VOL. 43 , NO.1 0 CE ARTICLE eye contact without staring.
It is important to be calm while encouraging the individual to talk. The use of active listening skills will lead the employees to believe that the nurse is interested in their feelings: It is also helpful to provide support and reassurance to the individual without making promises that cannot be kept. Attempts should be made to negotiate a compromise that focuses on problem solving, yet provides the employee with clear guidelines as to the limits and consequences of aggressive behavior.
It is reasonable to expect that occupational health nurses are pivotal in a company's efforts to prevent and manage violent situations. Thus, it is imperative that occupational health nurses are knowledgeable about violence prevention and capable of providing violence prevention programs to employees.
SUMMARY
Research related to workplace violence is in its infancy. The epidemiologic data, which are just beginning to appear in the literature, show that workplace violence is a growing concern for employers and employees. Experts provide suggestions on ways to prevent workplace violence, but the literature lacks studies that examine the use or results of such activities. Included in these suggestions is the need to implement violence prevention policies and procedures, security controls, screening, employee essistance programs, and workplace education/training for employees and managers. Occupational health nurses are in a unique position to provide violence prevention programs in the workplace.
